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:0kapvgan Ceunty Electric Cooperative 91-0344665

E Telephone number

(509) 996-2228

G Gross coceipls s

6,466,621,

F “ame and nud-=ss of princapal officer: David Gottula
Same As C Above

H(a) Is thes a group retum for suoordinates?| [yes  [X|mo
H(®) Are all subordinates inciuded? Yo No

It "No,* sttach a kst See instructions.
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3 Webnsite: »  www.okanoganeletriccoop.com H(c) Group exemption number »
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(PartT__[Summary

1

Activities & Governance
OV hwiN

Check this box »

if the organization discontinued its operations or disposed of more than 25% of its net assets.

Number of voting members of the governing body (Part VI, line 1a) ... ............... ........ .. 3 7
Number of independent voting members of the governing body (Part VI, line 1b)..............uuenn... 4 T
Total number of individuals employed in calendar year 2021 (Part V, line2a) ................. ...... .15 17
Total number of volunteers (estimate If NeCeSSANY) ... ... . ... . iiiiiiiiiiiii e 6 0
7a Total unrelated business revenue from Part VIII, column (C), line 12.........oovirnrieeneeeiaennn. 7a 28,528.
b Net unrelated business taxable income from Form 990-T, Part |, line 1) .. . .................... .. ... 7h 0.
Prior Year Current Year
8 Contributions and grants (Part VIl line Th). .............oiiiiiiiiiieiiiinennnn.
2 9 Program service revenue (Part VI, ine 2g) .. ........ovveeiiiiiniiiiiieiieinennn.. 6,045,445, 6,345,651.
> | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)....... e 73,132. 72,060.
< 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11€)................ 49,159, 48,910.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12)..... 6,167,736. 6,466,621,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)......................
14 Benefits paid to or for members (Part [X, column (A), lined) ............... c.oovn.n. 4'@[ 701. 360,692.
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).. ... 1,775,276. 1,980,003.
i 16a Professional fundraising fees (Part IX, column (A), line 11e)........ ... ........... .
2 b Total fundraising expenses (Part (X, column (D), line 25) »
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)...............c.eeeenn 3,785,150. 3,989,515,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 6,033,127, 6,330,210.
19 Revenue less expenses. Subtract ine 18 fromline 12...... ....................... : 134,609. 136,411.
.34 Beginning of Current Year End of Year
'_E 20 ‘Tolal assets (Part X liNe V6] suuusassmmmis s s s i s e R s 14,402,286. 15,033,526.
1'9 21 Total liabilities (Part X, line 26). .. ... ... it e 4,428,103. 4,795,527.
;} 22 Net assets or fund balances. Subtract ine 21 fromline20. . ... .............. ... ..... 9,974,183. 10,237,999.

[Part | Signature Block

Unoer penallies of perjury, | declare tnal | have exanmuned {his retum, including Wing and st
complel:c Dec arahpo$1 of preparer (other than officer) is based on a!l information of which preparer has any knowledge

its, and 1o the best of my knowiedge and baisef, it 1s true, correct, and

Slgl‘l Signature of otficer Date
Here } Tracy McCabe Mgr of Fin and Adm
Type of pnnt name and title
Print/Type preparer's name Preparer's signature Date Chack LJ,‘ PTIN
Paid Brandon J Blair Brandon J Blair seifemployed  |P01966667
Preparer [fmsname > DECORIA BLAIR & TEAGUE PS
Use Only |fimsaoxes ™ 7307 N DIVISION ST STE 222 FemsEN > 260152208
SPOKANE, WA 99208 Proneno  509-328-2229

May the iRS discuss this return with the preparer shown above? See instructions

IX] Yes

[ [No
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Form 990 (2021) Q%on~nan Couniy Slectric Cooperative 91-0344665 Page 2
[Part il | Statement of 7 egvr Szrvics Accorglishments
Cheer ¢ Sehagale O cotamz gresponse oi nelstoany inemnthisPart ..o oo oo ﬂ
1 Briefiy qescribe !'lc,-'v:uav'uch i Mission;

2 Did the organization undertake any significant program services during the year which were not listed on the prior

2T T < O N ——————— [] ves X mo
if "Yes," describe these new services on Schedule O.

If "Yes,” describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

42 (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)

Expenses  § including grants of  $ ) (Revenue $ )
4 e Total program service expenses »

BAA TEEAQ02L 0%/22/21 Form 990 (2021)




Form 990 (2021) Okancgan Ccunty Electric Cooperative 91-0344665 Page 3
[PartIV_]Checklis{ of Requiced Schedules
T T T T Yes| No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? /f 'Yes,’ complete X
Schedule A .. ............ . R . v o vl TS B Gl LR R R AT 52105 1
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ... ............... 2 X
3 Did the organizaton engage in direct or indirect political campaign activities on behalf of or in opposition to candidates X
for public office? If Yes, complete Schedule C, Part L ............. .. ... o iiiiiaiiiia i e e 3
4 Section 501(c)(3Lorganlznﬁons. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? if 'Yes,' complete Schedule C, Part lf .. . ... ..o oo s e 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as deﬁnog n &evenue rocedure 98-197 /f ‘Yes,’ complete Schedule C, Part it .. . ... 5 X
6 Did the organizalion maintain any donor advised funds or an similar funds or accounts for which 'donors have the ri/ght
t’g ;:;o’wde advice on the distnbution or investment of amounts in such funds or accounts? /f Yes,' complete Schedule D "
3l R T EOEE B SYERDE R SR e SR e e o et e G R GRS BER IR
7 Did the organization receive or hold a conservation easement, including easements to J)reserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part il . ......................o. 7
8 Didthe or%amzation maintain collections of works of art, historical treasures, or other similar assets? /f Yes,'
complete Schedule D, Part Hl .. ....... ... iieiiiaiiiiiiionireeericasreitstinsetatasooiaaes . 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. . ... . ... i i i ia i 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V... . ... ... .. ... i 10 X
11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VI, VIIL, IX,
or X, as applicable.
a Dd the o‘r}iantzation report an amount for land, buildings, and equipment in Part X, line 107 if Yes,’ complete Schedule
ol T O N B S S TR 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part VIl .. ... ... ..o il vt 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? if 'Yes," complete Schedule D, Part VIll. . ............ .. ... .o .0 1Me X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 16? If ‘Yes,' complete Schedule D, Part IX ...... ... ... ittt e 1d| X
@ Did the organization report an amount for other fiabilities in Part X, line 25? If ‘Yes,’ complete Schedule D, Part X. . . . .. 1e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X ... [ 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f ‘Yes,' complete
Schedule D, Parts X1 and Xil .. . . . .. o e e e, 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and Xil is optional. ................ 12b X
13 Is the organization a school described in section 170®)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If Yes,’ complete Schedule F, Parts tand IV ... ... ... ... ... ... .. ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f ‘Yes,' complete Schedule F, Parts Il and IV..............co.coiiiiiiiiii i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes,’ complete Schedule F, Parts il and IV ........... ... i 16 X
17 Did the orxamzalion report a total of more than $15,000 of expenses for professional fundraising services on Part (X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part I. See instructions. .................... ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and Ba? If 'Yes,' complete Schedule G, Part I ........ ... . . i i i i i 18 X
19 Did the organization rE‘Pon more than $15,000 of gross income from gaming aclivities on Part VIIl, line 9a? {f Yes,'
complete Schedule G, Partlil . ... .. ... ..... B e S . S 19 X
20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H. .. ... ................... 20a X
b If "Yes' to line 203, did the orgamzation attach a copy of its audited financial statements to thisreturn? ............ ... 20b
21 Did the orgamization report more than $5,000 of grants or other assistance to any domestic organization of
domestic government on Parl 1X, column (A), line 1? If ‘Yes,' complete Schedule 1, Parts | and I L b SO B 2 X
BAA TEEAD103L,  09/22/21 Form 990 (2021)




Form 9390 (2021 Okanogan County Electric Cooperative 91-0344665 Page 4
[Part IV_|Checklist of Required Scheaules {continued)
T T T Tt T Yes | No
22 D the organization re ort mere than $3,000 ot granis of other assistance o or for dorneshc mdnwduals on Parl 1X, X
column (&), line 22 I’ es * comglete Schedule |, Parts | and il 2 22
23 Did the organization answer ‘Yes' to Part Vil, Section A, line 3, 4, or 5, about compensation of the organizahon's current
and former officers, directors, trustees, key employees and highest compensated employees" 4 Yes, complete
Schedule J v st ol L. |3 X
242 Did the organization have a tax-exempt bond issue with an ouistanding principal amount of more than $100,000 as of
the last day of the year. that was issued after December 31, 2002? If 'Yes,' answer lines 24b I‘hraugh 24d and
complete Schedule K. If No, ‘go to line 25a. . ... .. . .. .0 oo il i e e e 24a X
b Did the organization invest any proceeds of tax- exempl bonds beyond a temporary period exceptlon’ 24b
¢ Did the orgamzation maintain an escrow account other than a refundlng escrow at any time dunng the year to defease
any tax-exempt bONAS? ... .. ... .. .. ci . . i e s ceee e s e e eeaisaasenaen 24c
d Did the orgamization act as an ‘on behalf 01’ Issuer fov bonds outstandmg at any ume dunng the year" ................. 24d
25a Section 501(c)3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Partl...... ..............covnnn 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the orgamzabon s pnor Forms 990 or 990 EZ? If 'Yes,’ complete
ScHedil® L Part'ly, cec w5 voien mew sem 4 @te 2R Gen BN 66 e e s e Gr swow s et wan e o 3 w0l PRIGRR B 25b
26 Did the organization report any amount on Part X, line 5 or 22, for receivabies from or payables to any current or
tormer officer, director, trustee, key emplo; oyee, creator or founder, substantial contnbu(or or 35% con olled enmy
or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il . ... . 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committes
member, or to a 35% controlled entity (including an employee thereof) or famlfy member of any of these
persons? If 'Yes,' complete Schedufe L, Part Il . .. ... . ....o.i o oiie e e e e |27 X
28 Was the organization a party o a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
'Yes,' complete Schedule L, Part IV, .. e e e R - - X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV....................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f Yes,'
complete Schedule L, Part IV.. .. ...... ...... coverievaiesniins vt evhiaeais o diaiae seriesie seseraiieseiins 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbu(tons" If 'Yes,' complete Schedula M. ............. 29 X
30 Did the organuzatlon recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M. ... ... ... . .. cioiiiiiiie e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part ... ... 3 X
32 Did the orgamzahon sell, exchanoe, dispose of, or transfer more than 25% of its net assets? If 'Yes, complete
SCHOdUI® N /Part Il i3 ¢ ovs o v i 6 dwwisoaiss: e s s B3 06 08 109 1 K8 % NSNS S & G e £ e P srannsiae 2 X
33 Did the organization own 100% of an enmy disregarded as separate from the orgamzatoon under Regulatlons secbons
301.7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part 1. ... ... .. ... 33 X
34 Was the organization related to any tax- exempl or taxable enmy7 If 'Yes, complete Schedule R Part 1", or 1V,
andPartV, lne 1.. ........ .. ... |34t X
35 a Did the organization have a controlled ennty wnthm the meaning of sectnon 5)2(b)(13)? .............................. 35a| X
b It Yes' to ine 35a, did the organization receive any payment from or engage in any transaction with a controllad
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 . an w 3sb| X
36 Section 501(c)(3) omanluuons Did the or 3amzahon make any transfers {o an exempl non-chantable related
organization? /f "Yes,' complete Schedule ParlV, line2 . . .. ) . 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi. . .. .. ..., 37 X
38 Did the orgamization complete Schedule O and provide explanations on Schedule O for Pan Vi, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ; s 38 X
]Part V [Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any ne mthisPartv.. . . ... .. . . .. ... D
Yes ! No
1 a Enter the number reporied in box 3 of Form 1096. Enter -0- if not applicable . . .. .| 1a 13
b Enter the number of Forms W-2G included on ine ta. Enter -0- if not applicable. ... . . 1b 0
¢ Did the organization comply with bad(up wnlhholdmg rules for reportable payments to vendors and reponabla gammg
(gambling) winnings to pnze winners? . 1c] X

BAA TEEADIOM  0A/ZZ721

Form 990 (2021)




Form 990 2021) Okancqgan Ceunty Electric Cooperative 91-0344665 Page 5
[PartV]  Statements Regarding ‘)therﬁﬁmance (continued)
Yes | No
2 a Enter the number of emplcyees repenad on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 17
b If at least one 1s reported on line 2a. did the orgasization file all required federal employment tax retums? ... ... .. 2b] X
Note: If the sum of lines 12 and 2a 15 greater thar 250, you may be required to e-fife. See instructions.
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. .. ... ............. 3a) X
b if "Yes," has it filed a Form 990-T for this yzar? /f ‘No’ to fine 3b, provide an explanation on Schedule 0. . . .. . ............ ..ccoviviiianaans 3b] X
42 At any time during the calendar year, did the organization have an interesi in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ...... .| 4a X
b If 'Yes,' enter the name of the foreign country™
See instructions for filing requirements for FInNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ... ...... .. Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If "Yes,' to ine 5a or Sb, did the organization file Form 8886-T?. . .. .. ... ...... . .. ... . .. ..o 5¢
6 a Does the organization have annual gross receipts that are normally greater than 5100 000 and dld the orgamzatuon
solicit any contributions that were not tax deductible as charitable contributions? . ....... ....... .. . ...| 6a X
b if "Yes,' did the orgamzanon include with every solicitation an express statement that such contributions or gifts were
NOVUBICHEHUCHDIET 1ot 55 o5t BB o o o o ool A o 2 Jir 3 PSS e Geeseone GRS .| &b
7 Organizations that may ncclvo dcductlblc contrlbuﬁons under scction 170(6).
a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. . ... ... e 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ......... SR TR 7b
< Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM B2B22:. . o, i s o O T AR o S g A Y A R R SR Ve 7c
d If 'Yes,' indicate the number of Forms 8282 filed during theyear... ... .... .......... .. I 7d[
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . ............ 7f
g if the orgamzahon recetved a contribution of qualified intellectual property, did the orgamzatuon file Form 8899
BS TOQUITEAY. . s s wsiwinsn s o Bawn SRS RS AGE  ware — 74|
h if the organization received a contribution of cars, boats, alrplanes, or other vehlcles. did the orgamzatlorl file a
FOMUI09BICY:; g wiom comons mo  Geomasin s 20 S0 Moo 00 6 B ARG (SRRSO SNSRI A N SRR e 7h
8 Sponscring orgamuﬁons maintaming donor odwsod funds. Dld a donor advised fund maintained by the sponsonng
organization have excess business holdings at any time during the year?. ........... T R T A A YA GRS S AR 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 ..... . . _......... ... ... .. %9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related o7 b o T ———— .| 8b
10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vi, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ... ...................... o0 .o Ma 7,202,648
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)................o oo e .| 11b 230,837.
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412 12a
b !f 'Yes, enter the amount of tax-exempt interest received or accrued during the year. . | 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanone state? .. ... ... ................... ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization 1s licensed to issue qualified health plans.. .~ .. ... ........ ....| 13b
¢ Enter the amount of reserves on hand .. .. . ... ... .o e ieiiii 13¢
143 Did the organization receive any payments for indoor tanming services during the tax year?......_. R 14a X
b If ‘Yes, has it filed a Form 720 to report these payments? f ‘No.’ provide an expfanation on Schedule O 14b
15 Is the organization subject 1o the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e e . 15 X
If 'Yes,' see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational inshitution subject {o the section 4968 excise tax on net investment income? 16 X
if 'Yes,” complete Form 4720, Schedule O.
17 Section 501(c)21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952, or 4953? 17
If "'Yes,' complete Form 6069.

BAA TEEAQIO6L 08722721
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Form 990 (202) Okanogan County Electric Cooperative 91-0344665 Page 6

[Pat VT JGovernance, Management, and Disclosure. For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Scheduie O. See nsiructions.

1

5
6
7

10

"

12

13
14
15

Check i Sohedule O cortains a response or note to any lineinthis Part VI ..., . ... .. oo s v v e s E
Section A. Governing Body and Management
Yes | No
a Enter the numoer of voling members of the ﬁovernmg body at the end of the tax year ... .| 1a 7
If there are matenal differences in voting nghts among members
of the governing body, or :t the governing body de.egated broad
authonty to an executive commuttee or simiiar commrttee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent .. .| 1b 7
Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . e m G G B SG WM B @K W s S m o % e 2
Did the organization delegate control over management duties customarily performed by or under lhe direct supervision
of officers, directors, frustees, or key employees to a management company or other person? LN GE AR EE e 3 X
Did the organization make any significant changes to its governing documents
since the prior FOrm 990 was fII@A? . .. . . .. ...c..iii v chiieh ieiciai e een e ea e esnaiees A 4 X
Did the organization become aware during the year of a 5|gn|hcant diversion of the organization's assets?. ... ........ 5 X
Did the organization have members or stockholders? .. See Schedule Q. .. ... ... . .. .. ... .1 6] X
a Did the organization have members, stockholders, or other persons who had the power to elact or appoint one or more
members of the governing body? .See Schedule 0 e . e wn 7a] X
b Are any governance decisions of the organization reserved to (or subject to approva! by) members, S Sch O
stockholders, or persons other than the governingbody?.......... ... ..........00 cevieniinn B ee sch O 7b} X
?r;g tfh?‘ organization contemporaneously document the meetings held or written actions undertaken during the year by
ollowing:
AThe QOVErNING DOAY?Z. ... ... iit oot et i e e e e e e oo | 8] X
b Each committee with authority to act on behalf of the governing body?. .. .. ... ....... .. ... ..., 8b| X
Is there any officer, director, trustee, or key employee listed in Part V1), Section A, vv/ho cannot be reached at the
orgamzahon s mailing address? If 'Yes,' provide the names and addresses on Schedule O ... . 9 X
‘Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
a Dvd the organization have local chapters, branches, or affiliates? ........................ .. ... ... . ..... . .|10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure ﬂmr
operations are consistent with the organization's exempt purposes?. . . . ... ..., .. . ... | 10b
a Has the organization provided a complete copy of this Form 930 to all members of rts governing body bcforn hm\o thc fonn’ ....... Maj X
b Describe on Schedule O the process, if any, used by the organization to review thus Form 990, see Schedu 1e o
a Did the organization have a written conflict of interest policy? /f ‘No,'gotohn@ 13. ... .............cccoouiiiiiinn o 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONMICtS Drens s i ity B BB S0 5 5 BT E COCLTORID 190 150 SN0 S § W ceolieriesitein s 5 5 e o 4G Sa 12b] X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, ' descnbe on
Schedule O how this was done. See. Schedule Q ... ... .. . 12¢| X
Did the orgamization have a wnitten whistleblower policy?. . ......... R T Ll 13 X
Did the orgamization have a written document retention and destructlon pollcy? ............ N AL ¢
Did the process for determining compensation of the following persons include a review and approval by mdependent

persons, comparability data, and contemporaneous substantiation of the dehberation and decision?
a The organization's CEO, Executive Director, or top management official . See. Schedule O... ... ...... ....... [15al X

b Other officers or key employees of the orgamization. . B4 W ST R B RO st e e g e S @ « 15b X
If 'Yes' to line 15a or 15b, describe the process on Schedule 0 See instructions.
16 a Did the organization invest in, contribute assets to, or partn:lpate na ,omt venture or similar amnqement with a
taxable entity during the year? = O maEm o ... .. |[16a X
b if Yes,' did the organization follow a written polacy or procedure requmnF the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take s(eps to safequard the
organizat.on's exempt status with respect to such arrangements? .. ......| 16

Section C. Disclosure

17
18

List the states with which a copy of this Form 990 13 required to be filed » WA

Section 6104 requres an organizaton lo make s Forms 1023 (1024 or 1024-A, appucabTe)— 990, 2nd 990-1 (Section 501()(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another’s website . Upon request D Other (expiain on Schedule 0)

19 Describe on Schedule O whether (and if so, how) the organization made rts governing documents, conflict of mterest policy, and financial statsments available to
the public during the tax year, See Schedule 0O
20 State the name, address, and telephone number of the person who possesses the organizalion's books and records »
Tracy McCabe P.0. Box 69 Winthrop WA 98862 (509) 996-2228
BAA TEEAQI06L 0972272 Form 990 (2021)




Form 990 (2021) Okanogan C.ounty Electric Cooperative 91-0344665 Page 7
[Earl VIl [Compensation of Oificers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Scheacle O contains a response or note to any hne in this Part Vil ; . @ e e s D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee
1 a Complete this table for all persons required 1o be listed. Report compensation for he calendar year ending wilh or within the
organization’s tax year,
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See the instructions for definition of key employee.'
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

whao received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the
orgamzation and any related organizations.

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees thal received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Name 3nd title Average :a‘::“t%- i}:?ﬁ?:&;;; F!tv(g?-bk Reportable ®
hoors dreciorfrustes) compensation from | compensation rom | Estmated amount
';m ST = g = N(‘: nczn_hon nm-&. g;gnwm ton fom
st ey o ey % g 2 39 § MISC/1099-NEC) MISC/1099-NEC) the.crganiaton
o 2 8] £ g —
ons gl =
beiow prad
g
_M David Gottula _ __________ | _40_
CEOQ 0 X 161,215. 0. 29,518.
_® Dan Foussard _ ____________| _40 _
Line Foreman 0 X 156,776. 0. 28,010.
.® Glenn Huber ... ____| .43,
Operations Manager 0 X 137,756. 0. 44,720.
_@®_Chris Zahn ______________ _A43_
Serviceman 0 X 140,401. 0. 41,078.
-®_Lynn Northcott __ __________ - 40
CFO 0 X 125,558. 0. 37,583.
_®_Robert Faulkner _________ | -A40
Journeyman Lineman 0 X 129,619, 0. 27,617.
_@_Uriel Medrano__ __________ 4_40_
Journeyman Lineman 0 X 114,420. 0. 32,294.
-® Greg Mendonca _ __ ________.| _40 _
CEO 0 X 95,935. 0. 27,344.
_®_Sara Carlberq____________ _2 _
Vice President 0 X X 1,600. 0. 0.
o) Dale Sekijima ___________ 4-2_
President 0 X X 1,600. 0. 0.
0V_John Kirmer _ __ ___________| 2 _
Director 0 X 1,600. 0. 0.
02_Michael Murray __________ J-2_
Director 0 X 1,600. 0. 0.
0% Cara Godwin ______________ 2
Director 0 X 1,600. 0. 0.
Q04 _Alan Watson __ ____________ -2 _
Sec/Treas 0 X X 1,600. 0. 0

BAA TEEADION. 092272 Form 990 (2021).




Form 990 (2021) Okanogan County Electric Cooperative 91-0344665 Page 8

[Part VIi [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

G ©)
P
(A) Average {0 nm’mec?wxgrne lhgnmone ) o €) N ®
Name and tia hg:‘ oﬂ':é:‘ -i?n‘xgo'fnﬁm:')‘ mﬁ:fg:.‘g:'ﬁm mmpensatmn.frm Eshm:{ho%:'mﬂ
week == the organization related organizations comt T -irom
(stany 1R 71 3 g FI3 S (W-2/1099- éw 1099 mep:tn;:mmhm
hurs: 1 SIS F 2 (2 SN 3| MSC/I09NEC) MISC/1099-NEC) ® rganuet
related [% 21 S| R % é f 2 organizations
organiza Q Ed g
- biors é‘ e 2
beiow 2 8
o | 37
&
05_Travis Thornton __ ________ | -2 _
Director 0 X 1,300. 0. 0.
e _______ _——
a e B
Lo e — oy s
Qo __ —_——
L S I
& ] _——
L ————
& e ] _—
o e _—_——
K P
TBSUBtOtAl .. ... s e e e e > 1,072,580. 0. 268,164.
¢ Total from continuation sheets to Part VI, SectionA....................... » 0. 0. 0.
d Total (add lines Tband1c) . ...... . ... ™ 1,072,580. 0. 268,164,
2 Total number of individuals (including but not Ilmlted to those hsied above) who received more than $100,000 of reportable compensation
trom the organization ™ 7
Yes | No
3 Did the orgamzat-on list any former officer, director, trustes, key employee, or hlghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such md:wdual .................................................. 3 X
4 For any individual listed on line 1a, is the sum of reportable compensahon and other compensation from
the organization and related orgamzahons greater than 3150 000? If 'Yes, compleru Schedule J for
such individual ... ... ............ R I O A, 4 | X
5 Did any person hsted on line 1a receive or accrue compensatlon from any unrelated orgarization or individual
for services rendered to the organization? If ‘Yes,’ complete Schedule J for such person. ....... .. ... 5 X
Section B. Independent Contractors
1 Complete this table for your five hlghest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A) 8 (%
Name and business address Description 2')1 services Comp(en)saluon

2 Total number of independent contraclors (including but not limited to those hsted above) who received more than
$100,000 of compensation from the organization ™ ()

BAA TEEADI08L 09722721 Form 990 (2021)




Form 990 (2021) Okanogan County Electric Cooperative 91-0344665 Page 9
[Part VII l| Statement of Revenue
Check 1f Schedule O contains a resgonse or note to any ine mthisPart VIIL. ... ... ... ..., s s SSARAEE SRS D
(A) B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 12-514

1a Federated campaigns . . 1a
g b Membership dues. . ... ...... 1b
‘2 ¢ Fundraising events . .......... 1c
E d Related organizations . . 1d
S e Government grants (contributions) Te
£ Al other contrnibutions, gifts, grants, and
similar amounts not included above 1"
g Noncash contributions included in
é lines 1a-1f. . . - 1g
¥ h Total. Addlmesla H S
; Business Code
g 2a Electricity Sales__ __ 6,345,651. 6,345,651.
<{ b_____
St e_________
s
El o ________
9 f Al other program service revenue . ..
& | gTotal.lAddlnes2a-2t . ....... ......... .. ; *| 6,345,651.
3 Investment income (including dividends, interest, and
other similaramounts) .. .... ... .. ........ ... i 72,060, 43,112. 28,948.
4 Income from investment of tax-exempt bond proceeds Lsi
5 Royaltes: ... .o g sy avmemmsms &
@) Real (i) Personal
6aGrossreats........ 6a 35,100 9,282
b Less: rental expenses |8b
€ Rental income or (loss) |6c 35,100. 9,282.
d Netrental incomeor(loss) ..... ... ............ ... > 44,382. 24,000. 20,382.
7 a Gross amount from 3:Secumties . Otwes
sales of assets
other than inventol 7a
b Less: cost or other basis
and sales expenses 7b
¢ Gamor(loss)...... 7¢c
dNetgainor (108S). ... ..zoomveos o sses >
8 a Gross income from fundraising events
§ (notinclodng $_
[ 4 of contributions reported on hine 1c).
@ | SeePartiimerg. . ... .. 8a
S b Less: direct expenses.. ... 8b)
g c Net income or (loss) from fundraisingevents ......... -
9a Gross income from gaming activibies.
SeePartl¥, ine13 ... ........ 9a
b Less: direct expenses. .. .. 9b
¢ Net incoms or (loss) from gaming activities .. ....... 4
[10a Gross sales of inventory, less
returns and allowances. . j0a
b Less: cost of goods sold 10
¢ Net income or (loss) from sales of inventory .
Susiness Code
E Ma Admin _processing fee _ 4,528, 4,528.
b
3 g € o ______
B €| d All other revenue
z e Total. Add Iines 11a-11d i 4,528,
12 Total revenue. See instructions *| 6,466,621.]1 6,6388,763. 28,528. 49,330,

TEEAO109C 09/22/2)

Form 990 (2021)




Form 990 (2021)

Okanogan County Electric Cooperative

91-0344665 Page 10

|Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) vrgamzatiens iust complete alf columns. All other organizations must complete column (A).

Check if Schedule O comtains a response or note to an

line in this Part IX

Do
6b,

not include amounts reported on lines
76, 8b, 9b. and 10b of Part VHI.

(A)
Total expenses

Program service
expenses

©
Management and
general expenses

©)

Fundraising
expenses

2

10
n

Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21

Grants ang other assistance to domestnc N
individuals. See Part IV, line 22 . .

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign indwiduals. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

n section 4958(¢)(3)(B) . RO -

Other salaries and wages .. . . ... ...

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) . ...... ... . .....

Other employee benefits....... ........ ..
Payrolltaxes.......... ... ........o..is
Fees for services (nonemployees):
a Management
blegal . ... ........... ...
¢ Accounting. . ..
A LOBDYING o ~scrieammossmsssseisinyassavenarisstesieines s
e Professional fundmsmq seqvices. See Part IV, hne 17..
{ Investment management fees .

g Other. (If fine 11g amount exceeds 10% of fine 25, column
(A), amount, list lins 11g expenses on Schedule 0)

12 Advertising and promotion.. . .... ..........
13 Officeexpenses...........c.ocvevninennnnn
14 Information technology. ................. %

25

Payments of travel or entertainment
genses for any federal, state, or local
NC OMICIANS - crios. s omunomsiommssmessrspiasons

Conferences, conventions, and meetings ...
Interest . ...... . . ... e mimmsns e R SN S
Payments to affiliates

Insurance . .
Other expenses. Itemrze expenses not
covered above (List miscellaneous expenses
on line 24e_ If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule 0.). ...... ...

19
20
21
22 Depreciation, depletion, and amortization .
23
24

360,692.

488,053.

0.

1,130,954,

220,672.

140,324,

16,549.

8,250.

7,845.

155,318.

195,7883.

423,625.

13,767.

3,026,755,

1,002,889,

688,907,

311.42].

e All other expenses
Total functional expenses. Add Imesl mmm zu

-1,861,600.

6,330,210.

2

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if foliowing

SOP 98-2 (ASC 958-720)

TEEAD1 0L 09722121

Form 990 (2021)




Form 990 2021) Okanogan County Electric Cooperative 91-0344665 Page 11
[Part X _[Balance Sheet
Check if Schedule O contains a response or nole to any lineinthis Part X................ .o..oiin i i, D
Begmm(nAg) of year End(oB)year
1 Cash — non-nterest-bearing .. . . . .. .. ... ... ....... S 1
2 Savings and temporary cash investments. ... ... ... ... ... . ... 420,214.| 2 446,615.
3 Pledges and grants receivable, net .................oiiiiiiiiiiiiii e 3
4 Accounts receivable, net = . .. .. o 794,974.| 4 870,464.
S Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contnbutor or 35%
controlled entity or family member of any of these persons : : 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4358(c)(3)®) .. ........ 6
7 Notes:and 108NS TOCRIVADIE: V0L cumimunmoms o s T e s ss 887,241.] 7 921,022.
B 8 Inventories for Sale O USE. . ... ... ........ooeieieoeiie i e 274,287.] 8 363, 689.
§ 9 Prepaid expenses and deferred charges. ...................oeiieiineinnnnn... 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D ............ .... 10a 16,327,954.
b Less: accumulated depreciation. .................. 10b 5,669,473. 10,270,081.|10¢c 10,658,481.
11 Investments — publicly traded securities. . ....... ... ...... .. ... ... 11
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible asSels.. ... .. ... ... . 14
18 Ofhérassets. SeB Part IV e T uvmssnms v s o s s s s sis 1,755,479.{15 1,773, 255.
16 Total assets. Add lines 1 through 15 (must equal line 33) .. ....... ........... 14,402,286.|16 15,033,526.
17 Accounts payable and accrued exXpenses. ................coeeiiirniiniinaiann. 663,493.|17 854,076.
1B Grants payable .. .... . e e 18
19 DefOrrediroVeNIR ..o niwoivnim e s s S R e s 19
20 Tax-exemptbond habilities. .......... ... ... ... ... . 20
81 21 Escrow or custodial account liability. Complete Part 1V of Schedule D.......... 21
g 22 Loans and other payables to any current or former officer, director, trustee,
¥ key employee, creator or founder, substantial contributor, or 35%
3 controlled entity or family member of any of these persons ... ... ............ 2
23 Secured mortgages and notes payable to unrelated third parties................ 3,555,049.| 23 3,730,595.
24 Unsecured notes and loans payable to unrelated third parties. . ...... ..., .... 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 209,561.|25 210,856.
26 Total liabilities. Add hnes 17 through 25... ... .....................cccive ... 4,428,103.| 26 4,795,527.
Py Organizations that follow FASB ASC 958, check here > | |
8 and complete lines 27, 28, 32, and 33.
.§ 27 Net assets without donor restrictions . . ......... ... ... i i 27
0| 28 Net assets with donor restrictions .. ... e e 28
g Organizations that do not follow FASB AsC 9sa checkhars> X
[re and complete lines 29 through 33.
3 29 Capital stock or trust principal, or currentfunds. ........................... ... 16,760.] 29 17,145.
2 30 Paid-in or capital surplus, or land, buillding, or equpment fund. ... ........ ... 30
E 31 Retained earnings, endowment, accumulated income, or other funds ....... ... 9,957,423.| N 10,220,854.
5 32 Totalnetassetsorfundbalances .. ................ .... .. ..o eiiiai... 9,974,183.| 10,237,999.
2 33 Total liabilitres and net assets/fund balances ............. S S 14,402,286.| 33 15,033,526.
BAA TEEADI 1L 0972221 Form 990 (2021)




Form 990 (2021) Okanogan County Electric Cooperative 91-0344665 Page 12
[Part X| |Reconc1llat|on of Net Assets

Check if Schedule O contains a response or note to any fineinthisPart Xt ... ... .. ... oo il e B]
1 Total revenue (must equal Part VIII, column (A), line 12). . .. ... N . 6,466, 621
2 Total expenses (must equal Part IX, column (A), line 25) 2 6,330,210.
3 Revenue less expenses. Subtract line 2 from line 1., ... ... i i i e 3 136,411,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ................ 4 9.974,183.
5 Net unrealized gains (losses) On INVESIMENES. .. ... .. o i i e 5
6 Donated services and use of facilities . ... ... .. ottt e 6
A 3t U T T =0 o1 LY S R LR 7
8 Prior penod adjustments . . . ....iiii e e s 8
9 Other changes in net assets or fund balances (explain on Schedule O). See Schedule O —— 9 127,405.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 32,
COlUMB B).. conciess jiis omme  sir i m vos  sonalhe aibgbonsn M S T I T A S S S TR s 10 10,237,999.
|Part Xl | Fmanmal Statements and Reportmg
Check if Schedule O contains a response or note to any lineinthis Part XI.. ... ... ... ... ..coooiiin e vrt oo & 5 D
Yes | No
1 Accounting method used to prepare the Form 990: EI Cash [Z]Accrual DOther
If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain
on Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ................... 2a X

if "'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
arate basis, consolidated basis, or both:
Separate basis DConsohdated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountamt?. ...................o il 2b| X

If "'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separale
basis, consolidated basis, or both:

D Separate basis [EConschdated basis DBoth consolidated and separate basis

¢ If 'Yes' 1o line 2a or 2b, does the organization have a committee that assumes responsibility for overanht of the audlt.
review, or compllahon of its financial statements and selection of an independent accountant? .. . e i | 28] X

if the organization changed either its oversight process or selection process during the tax year, explam
on Schedule O.
38 As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB CircUlar A-1337. .. ... .ttt ittt anaa ettt ee e aa et aaebiar s steintscanstorasans 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requnred audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits .. . .. .. .. . ... . 3b
BAA TEEAONI2ZL 0%/2272] Form 990 (2021)




OMB No 15450047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Comgistc if the organization answered ‘Yes' on Form 990 2021
Part IV, line 6,7, 8,9, :A11a'tl1b'l:|1c' 1319%. 11e, 111, 12a, or 12b.
* Attach to Form 330.
DepirtmEntiolthe eassy > Go to www.irs.gov/Form990 for instructions and the latest information. gp‘npr;égol:‘ubﬂc
‘Name of the organlzation Employer ldentification numbwer
Okanocgan County Electric Cooperative
91-0344665

[Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

N N -

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear................

Aggregate value of contributions to (during year) . . . ...

Aggregate value of grants from (duringysar) .. ...

Aggregate vaiue atend of year.. ... ... ..

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organtzation's property, subject to the organization's exclusive legal control?. . ... ..... .. .. ... Dch [:| No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? W R DHNSEESES X G S B e Er DYG DNO

|Part (] IConservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreseNanm of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements.  .................. e e | 2a
b Total acreage restricted by conservationeasements . ......... ........ ... Lo 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. .. ... ... ... i i e e | 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

4 Number of states where property subject to conservation easement is located >
& Does the organization have a written policy regarding the periodic menitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. ... ... .. Yes No

6 Staff and volunteer hours devoted 1o monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

B Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(M@EBYN? .. ... .o e e e e e e e DYn DNo

in Part Xi!l, describe how the organization reports conservation easements In its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[Part il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1

a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
tustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubiic service, provide 1n
Part XIi! the text of the footnote to its financial stalements that describes these items.

b If the organization elected, as permitted under FASE ASC 958, to report in its revenue statement and balance sheet works of art,
historicaf treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relaling to these items:

() Revenue included on Form 990, Part Vill, Iine 1. . ... I IR

(i) Assets included in Form 990, Part X . ... "8

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following

2 amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIiI, line 1 o ;s >S5
b Assets included in Form 990, Part X . . »3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3JI0IL 08321 Schedule D (Form 990) 2021




Schedule D (Form 990) 202! QOkanogan County Electric Cooperative 91-0344665 Page 2
|Part lil |Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the orian_ahon s acguisition, accession, and other records, check any of the following that make significant use of its collection

itemns (check all that apply):
a Public exhibitior d Loan or exchange program
b Scholarly research Other

< Preservation for future generations

4 Eror\{lde 2 descnplion of the organization's collections and explain how they further the organization's exempt purpose In
a

5 During the year, did the organization solicit or receive donations of art, tustonical treasures, or other similar assets
to be sold to raise funds rather than to be marntained as part of the organization's collection? .. Yes DNO

[Part IV |Escrow and Custodial Arrangements. Complete if the organization answered Yes on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21,

1a s the organization an agent, trustee, custodian or other m(ermedlary for contributions or other assets not included
onForm990, Pant X? T S [Oyes  [One

b !f 'Yes,’ explain the arranaement in Pan Xilt and comple(e lhe 1ollowmg mble

Amount
Cc:Beginning balance: os svuc o a8 s sen s S B SR B e et e 1 e
d Additions duringtheyear. ... ... ... ... ... ... ... .. ... ... PR .1 1d
@ Distributions during the Year. .. .. ... ... . .cooiii ittt et e T1e
fEndingbalance ... ... .. ... . | 1

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability?.. .. D Yes No
b If "Yes,' explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIil e

Part V_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current ysar (b) Prior year {c) Two years back (d) Three years back {¢) Four years back

1a Beginning of year balance. ... ..
b Contributions............... ...

¢ Net investment earnings, gains,
andlosses ... ....... .......

d Grants or scholarships ..... ...

@ Other expenditures for facilities
and programs ........ .. ...

f Administrative expenses .. .. ...
g End of year balance ...........
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment »
b Permanent endowment * 3
¢ Term endowment » $
The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organizatwon that are held and administered for the

organization by: Yes No
M Unrelated ofganiZations ... «i s veassrsmvimmmmsmaamenmmimas i i GO v 2 Tk S5 S IR auees 3a())
() RelatediorganiZaions::. 5 i sux sey s srosiy wonsgnemmRRERRSERESERERENS SOOI e G20 0 FEAT a0 BN 3a(il)

b If 'Yes' on line 3a(u), are the related organizations listed as required on Schedule R? ... ... .... .. ... |3

4 Describe in Part X!l the intended uses of the organization's endowment funds.

[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bgCo_st or other (¢) Accumulated {d) Book value
(investment) asis (other) depreciation
T o —— G . 271,389. 271,389.
bBuldings . .. ....... R S —— 973,925. 510,308. 463,617.
¢ Leasehoid 1mprovement.s ...................
qumpmen! . e w b e s wbe 3% 1 756 414. 1,251,892. 504,522.
¢ Other . . . ... . ... 13,326,226. 3,907,273. 9,418,953.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), ne 10c.) . .. .. .. > 10,658,481 .
BAA Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 Qkanogan County Electric Cooperative 91-0344665 Page 3

IPart VIl | Investinents — Other Securities. N/A )
Complete (f the orgarization answered 'Yes' on Form 990, Part IV, Iine 11b. See Form 990, Part X_ line 12.

(@) Description of security o7 categary {rnc'ud'ng name of security) (b) Book value (c) Method of valuation. Cost or end of-year market vaiue
(1) Financial derivatives
(2) Closely held equity inlerests
(3) Other

- —————— - ——————— o — —————-—

" ————— i —————— o —————— — ——

Total. (Column (b) must equal Form 990, Part X. column (B) hne 12) ™
[Part Vil | Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢c. See Form 9390, Part X, line 13.
{a) Descniption of investment (b) Book value (¢) Method of valuation: Cost or end-of-year market value

)
)
3
@
®)
(O]
/)
®
)
(0
Total. (Column (b) must equal Form 990, Part X, column (B) ne 13) ™
[Part 1X | Other Assets. -
Complete if the organization answered 'Yes' on Form 390, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value
(1) Investment in subsidiary 1,189,384.
(2 Investments in associated organizations 583,871.
[€)]
@
®)
(9]

®)
®
(10)
Total. (Column (b) must equal Form 990, Part X, column B) lin@ 15.) .. ... ... .coiioviiaei .. a0l e aiiin) 1,773,255.
her Liabilities.
[FartX_| cootm;ﬁ;te |?t?1lelorg:nuzmn answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 930, Part X, line 25.
1 (a) Description of liabilty (b) Book value
(1) Federal ncome taxes
(&) Consumer deposits 210,856.
(€)]
@
®)
)
()
®
©)
(10
an
Total. (Column (b) must equal Form 990, Part X, column (B) lne 25.) .. ... .. ; oy g . ; > 210,856.
2. Liab:hity for uncertain tax posibions. In Part XJl), provide the text of the footnala to the arganization’s financial statements that reports the orgamization’s Liabity for uncerta.n
tax positions under FASB ASC 740. Check hare f the lext of the footnote has been prowded in Past Xl . ., s : See Part XIII [X]

BAA TEEA3303. 08/30/21 Schedule D (Form 990) 2021




Schedule D (Form 990) 2021 Qkanogan County Electric Cooperative 91-0344665

Page 4

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. ................ .......oon 1 6,597,620.
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12:

a Net unrealized gains (losses) oninvestments ... .. .. ......................| 2a

b Donated services and use of facilities ....... ... . ..... s i B HE .| 2b

¢ Recoveries of prioryeargrants, . ....... ... ..........0iiiss e 2¢

d Other (Describe in Part xn1) See Part XIII = 2d 130,999.

eAddlines2athrough 2d .. ... .. . e e S TS o FE T W 2e 130,999.
3 Subtract line 28 from liN@ T. .. . .. .. . e e e e 3 6,466,621.
4 Amounts included on Form 930, Part VI, kne 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, hne 7b. . ............ 4a

b Other (Describe nPart XIIL) .. .. .. i i e 4b

€ Add lines 4a and 4h s u s uE flon s e shu men i w | g e B 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part I, line 12.).. ... ... ... ... . . 5 6,466,621,

M Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. .. ... ... .. ... e 1 5,998, 769.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . .................oooviiiiiiii i 2a

b.Prior'year adjustments.. .o v o ip w siman s s e s s eees s s 2b

COErIOSSEE . ; v o s & 9iiss § BB S500 05 ATAET A9 SRS PeuRess orus 2¢

d Other (Describe in Part X111y .See Part XIII =~ . . . .. 24| 29,251,

eAddlines2athrough2d..... .......... ... . i o b Ceanlls 100 WA DR § 2e 29,251.
3 :Subtract line: 20 fromyling Vi s o cin sin s aremmmn Sopaem PSoEvaOHIN SR (10 SIS AN 3 5,969,518.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

b Other (Describe in Part XIII.) .. See Part XIII = .. 40 360,692,

CAAE 1INES. 48 NGB . cociinin: 1 ion snmemn s o s o wsssili 65 AW SRaEdln IDRIEIEY SOVBGEA DO On dc 360,692.
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part/, line 18.). . ... .. .. ... ... .. .. 5 6,330,210.

[Part Xill | Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, _
line 4; Part X, line 2; Part X|, ines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part X - FASB ASC 740 Footnote

The Cooperative has not identified any uncertain income tax positions that would

jeopardize its tax-exempt status. The Cooperative's income tax returns are subject

to review and examination by federal authorities. The tax returns that are open to

examination by federal authorities include the years ended December 31, 2018 through

2021.

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 Qkanogan County Electric Cooperative 91-0344665 Page 5
[Part XIll | Supplemental Information (continued)

Schedule D, Part Xi, Line 2d
Other Revenue Included In F/S But Not Included On Form 990

Income LEom: SUDSTATATY oo soomusmmmmss i v e e 5 s D e ey e 5 130,999.
Total § 130,999.

Schedule D, Part XII, Line 2d

Other Expenses And Losses Per Audited F/S

Expenses reported on 990=T ..c.vmmumumuniomim: & Soaiy s s s $ 29,251.
Total $§ 2§,25I

Schedule D, Part XlI, Line 4b

Other Expenses Included On Form 990 But Not Included In F/S

Allocated patronage: CaPLLRL ... .uwmsmimn i v s e oo v gus $ 360,692.

Total $ 360,692.

BAA TEEAINOL 0830721 Schedule D (Form 950) 2021




SCHEDULE J Compensation Information

OMB No 1545 0047

(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.

2021

Department of the Treasury > Amﬂ! to Form 990.
Internal Revenus Service » Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public

Ins

pection

Name of the organ 2aton Emeployer identification number

Okanogan County Electric Cooperative 91-0344665

Partl{ Questions Regarding Compensation

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VI, Section A, line 1a. Complete Part Iif to provide any relevant information regarding these items.

D First-class or charter travel E] Housing allowance or residence for personal use
[:| Travel for companions I:]Payments for business use of personal residence
D Tax indemnification and gross-up payments DHealth or social club dues or imitiation fees

D Discretionary spending account DPersonal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment o¢
reimbursement or provision of all of the expenses described above? If ‘No,' complete Part il to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the orgaruzation used to establish the compensation of the organization's CEQ/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
[[] compensation committee [Jwritten employment contract
D Independent compensation consultant E] Compensation survey or study

[:] Form 990 of other organizations @ Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Iil.

Only section 501(c)3), 501(c)X4), and 501(cX29) organizations must complete lines 5-9.
5 For Eersons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
in

Yes

No

.| 1b

4b

4c

el bl b

contingent on the reventes of:
& THE OTgaNIZANIONT: woconunas vam Hrm T R e A AT s T T B A B S R e B e e S5a
ANy related OrgaMIZANONT. «.vu e v e ieie i o 000 0 08 0 e 8 i imsots kst g s st 5b
If 'Yes' on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A TREOTganiZatioN 2. sumsess somess e e T o T B G S S B D R e A 8 S A s s 6a
b Any related organiZzation? .. «cuuivsc i minsime R iRE s ST B DO S G TR (S 6b
If 'Yes' on line 6a or 6b, describe in Part 1l
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,' describe in Part ). .. ... ... ... .. .0 7
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the inittal contract exception described in Regulations section 53.4958-4(a)(3)?
If ‘Yes,' describe inParttll. .. . ... ... _— B s e & A e ST S 1 8
9 1f 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(C)7 . ... .. ..ot s e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021
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SCHEDULE L Transactions With Interested Persons
orm 990
¢ ) *» Complete it the organization answered Yes' on Form 990, Part IV, line 25a, 25Sb, 26, 27
28a, 28b, ur 28c, or Form 990-EZ, Part V, line 38a or 40b.
L4 Allach to Form 990 or Form 990-EZ.
Dapariment of the Treasury » Go to www.irs. gov/Form90 for instructions and the latest information.

Internal Revenue Servica

OMB ho 1545 0047

2021

n To Public
opl:lspodion

Narre of the orgar 23t on

Okanogan County Electric Cooperative

o =

Employ

91-0344665

[Part] _[Excess Benefit Transactions (seclion 501(c)(3), section 501 (c)(4), and section 501(c)(29) organizations
only). Complete if the organizalion answered ‘Yes' on Form 930, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Narne of disqualifeed person

(B) Relstionship between disqua'ified parson and

orgamnizaton

(¢) Description of transaction

() Corrected?

Yes No

)

@

6]

@

(5)

®

2 Enter lheggrgount of tax incurred by the organlzalron managers or d:squallfled persons dunnq the year under

sechon 4

3 Enter the amount of tax. |1 any, on Ilne 2 above relmbursed by the orgamzallon ...........

lPart n | Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes’ on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 2.

(2) Name of intaresied person | (b) Relatonship
organization

Loan t
©) P:pmou of (d)!rom th: or
organizaton?

To From

O | Balanca dus ln defautt?
{#) Ongina (] @ n (]

prncipal

Approved (M Written
by board or | agreemant?
corryTittee?

Yes | Neo

Yes | No | Yes | No

Q)

@

(€]

@

®

®

@

®

®

(19

Total

[Partil |Grants or Assnstance Benefltmg Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(u) Name of inierested person

(b) Relationship between interested
person and the organzabon

(c) Amount of assistance

(d) Type of assistance

(@) Purpose of sasistance

(L)

@

&)

@

®)

)

Y)

®)

®

Qo)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ

TEEAASOIL 10/07/2)
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Schedule L (Form 990) 2021 Okanogan County Electric Cooperativ 91-0344665 Page 2
|Part IV_|Business Transactions Involving Interested Persans.
Complete If the organ zation answered Yes’ on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Nama of inlerested person mo:)‘ :1:‘;%0;:;:&‘ nmem (cg :‘mﬁn;n of (d) Description of transaction ga‘S::‘v&o;

orgamzaticn reverues?

Yeos No

(1) PNGC Board Member 3,045,607, Purchased electricit X
@
(£))
Q)
)
6)
@
®)
()

(10)

IPart V | Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 930) 2021
TEEA4SOIL 09729121




SCHEDULE O Supplemental Information to Form 990 or 990-EZ e D
(Form 930) Complete to pruvide infunination for responses to specific questions on 2021
Form 930 or 390-EZ or to provide any additional information.
» Attach to Form 990 or Form 990-EZ, Open to Public
Department of the Tresury > Go to www.irs.gov/Form990 for the latest information. ,,,‘,"p,c,,o,,
Name of the orgar-zaton Employer identifica¥on number

Okanogan

E

tric Coo \'Z 91-0344665

Form 990, Part VI, Line 6 - Explanation of Classes of Members or Shareholder

Every patron who purchases electricity from the Cooperative is required to be a
member of the Cooperative. Each member has the right to vote on board members. In
addition, each member is allocated their share of net margins of the Cooperative on
an annual basis. Patronage dividends are distributed to the members subject to
avallable cash flow and based on approval by the board of directors.

Form 990, Part VI, Line 7a - How Members or Shareholders Elect Goveming Body

Each year, the governing body appoints a nominating committee. The nominating
committee meets and nominates a slate of candidates to run for election to the
governing body. Nominations by petition are also accepted for candidates to run for
election to the governing body. The candidates are placed on a ballot and members of
the organization vote at an annual meeting to elect members of the governing body.
Voting is allowed in person at the meeting, by mail in ballot, or by proxy.

Form 990, Part Vi, Line 7b - Decisions of Governing Body Approval by Members or Shareholders

Any changes to the bylaws would require a majority vote of the members present at a
member meeting, by mail in vote and by proxy, or a unanimous vote by the board of
directors. 1If a unanimous vote by the board of directors amends the bylaws, then
the members will be notified of such changes.

Form 990, Part Vi, Line 11b - Form 990 Review Process

The CPA firm prepares the Form by inputting information from the audited financial
statements. The Board and Management then review the Form for accuracy and
completeness of the numbers and information. Upon approval, the Form is finalized
and signed by Management.

Form 990, Part VI, Line 12¢c - Explanation of Monitoring and Enforcement of Conflicts

Board Policy No. 10-120, Conduct of Individual Members of the Board of Directors,

and Section 2 of the Employee Handbook, Standards of Conduct and Discipline, set

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA490TL  O8/10721 Schedule O (Form 930) 2021




Schedule O (Form 990) 2021 Page 2
Name of the urgar Fatr Empicyer identification number

Okanogan County Electric Cooperative 91-0344665

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conlicts (continued)

forth guidance for personal and professional conduct. If a Board member is aware of
a potential conflict, they are required to apprise the Board of the potential
conflict. The Board then reviews the potential conflict and a determination 1s made
by the Board. The Board's decision regarding the potential conflict then determines
the course of action to be taken, which ranges from no action to resignation by the
conflicted Board wember.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The Board of Directors reviews the General Manager's current compensation and, to
the extent possible, compares it to the compensation of General Managers of other
comparably-sized electric cooperatives within the region. Additionally, the Board
reviews the General Manager's compensation relative to the compensation of other
executive-level positions within the geographical area as a measure of
reasonableness. After consideration of these factors, along with the performance of
the individual under review, the Board approves the General Manager's compensation
package.

Form 990, Part V1, Line 19 - Other Organization Documents Publicly Available

The organization responds to member inquiries for information, but generally does
not provide printed policies or financial information, in accordance with Board
policy. Some documents are available on the organization's website. For those
documents not on the organization's website, the public can utilize the "Contact Us"

option on the website or visit the office to request information.

Form 990, Part X|, Line 9
Other Changes In Net Assets Or Fund Balances

990-T expenses e wm wm b oW R e o 5 o ; $ -29,251.
Capital credit TEEITOMENE . oot ciiiis s e e e e e e e e ~-362,754.
Income from subsidiary . T T T e e 130, 999.
Increase in memberships .. T T A o , 385.
Other changes, net . . . . 2 R 27,334.
BAA Schedule O (Form 990) 2021

TEEA4SCL  08/1021




Schedule O (Form 990) 2021 Page 2
Namae of the organizal.on Employer Identification number

Okanogan County Electric Cooperative 91-0344665

Form 990, Part XI, Line 9 (cantinued)
Other Changes In Net Assets Or Fund Balances

Patronage capital to be allocated $ 360,692.

" Total § 127, 405.

Form 990, Part 1X, Line 4 - Explanation of Benefits Paid to Members
The Cooperative has interpreted the instructions for Part IX, Line 4 of the Form
990, regarding patronage dividends paid, to include the total amount of capital

credits to be allocated for the tax year.

BAA Schedules O (Form 990) 2027
TEEA4902. 08/1072)
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